
DSHS 18-398A LA (REV. 03/2014) Laotian 
Worker:  To mail the packet using the United States Postal Service (USPS): 

Mail to:  OFR / CVOU, PO BOX 9501 MS 45862, OLYMPIA WA 98508-9501(OFR will mail to Vendor) 
DSHS form 18-399, Social Services Incorrect Computation Sheet, must be attached. 

 

 
VbEc™gkancÆaYeginekInKwgÏU™EtncµHnÆaY 

 Vendor Overpayment Notice 

2.  vzntI 
      
3.  HnÆvYlaYgan HlJ e J̊ÆwgHmaYwqgkan  

      
 
 
 
 
 
1.  sJÆ ElA tIÆyUÆKwgbMriSzd/ÏU™bMrikan  
 

      

4.  elkKwgÏU™EtncµHnÆaY/ÏU™bMrikan 

     VR 

5.  e J̊ÆwgHmaYKwgkanbMrikan SSPS/bÆwnma/ 
eHdÏqn/e J̊ÆwgHmaYKwgeHdÏqn 

      
6.  elkKwgkanwAnuYad SSPS 
      

7. kanVSÆe J̊ÆwgHmaYbznsI (kancÆaYekInbBEmÆn SSPS) 
      

8.  sJÆKwgÏU™hzbkansÆvYeHlJw 

      

9. fvkehqaRd™ X̊nfqbvÆatÆanRd™hzbkancÆaYeginekInSµlzbSin ™̊a HlJ kanbMrikan†xgE†Æ       RpeTig       epzncµnvnegin $     . 
10. kanwAtibaYKwgkancÆaYeginekIn: 
      

fvkehqa†™wgRd™hzbkancÆaYeginfaYVnsav (20) vznKwgvzntIRd™hzbVbEc™gkanVbn[. VH™SqÆgeszkegin HlJ mznnIwMedI(lvmtzgelkKwgÏU™EtncµHnÆaY/ÏU™bMrikan 
VSÆVnVbcÆaYegin tuk@Vb,  HnzgSJ†wbma,  ElA kanotmaHa)KWncÆaYeginVH@ “DSHS / OFR”, RptIÆ: 
 DEPARTMENT OF SOCIAL AND HEALTH SERVICES (DSHS) 
 ECONOMIC SERVICES ADMINISTRATION (ESA) 
 OFFICE OF FINANCIAL RECOVERY (OFR) 
 PO BOX 9501  MS 45862 
 OLYMPIA WA 98507-9501 

T™aHakvÆatÆanyakcAczdEcgkancÆaYegin J̊n,  VH™otHaH™wgkankwbkU™ewqaegin J̊n/HnÆvYkwbkU™ewqaegin J̊n /kankU™egin J̊ncakÏU™EtncµHnÆaY: 

 (360) 664-5700 
 1-800-562-6114 (elkotFrI) 
 1-800-833-6388 (TTY-WA ÏAEnk†BSaYKwgrzd) 

tÆancAh™wgKMewqakanFzgerJÆwgcakwµnadkanpqk˚wgRd™T™aHakvÆatÆanbBeHznf™wmnµVbEc™gkanVbn[.  ˚µh™wgKMKwgtÆan†™wg epznlaYlzkwzkSwn ElA 
lvmewqaSiÆg†BlqgRpn[:  

• sJÆKwgtÆan,  tIÆyUÆ,  elkotrASzb,  ElA elkKwgÏU™EtncµHnÆaY/ÏU™bMrikan(KWnVSÆVn E†ÆlA ElA tuk@Hn™aecxW).  
• kÆaveTigeHdÏqntIÆtÆan i̊dvÆaVbEc™gkanVbn[EmÆnbBTJk†™wg ElA lvmewqaewkSanwU™msU†Æag@manµ.  
• Vb˚µh™wgKM†™wgRd™hzbewqaodYH™wgkankwbkU™ewqaegin J̊n(†amtIÆyUÆK™agetign[)faYVnsavEpd (28) vznKwgkanRd™hzbVbEc™gkanVbn[. 
• TJkSqÆgmaodYtagRpSAnIyxgyJnKMewqaVbhzb†Ikzb J̊n  (CMRRR) HlJ odYkanbMrikanSqÆgVH™tIÆ†id†amnµRd™ EnvwJÆn.  

fvkehqaSamadekzbewqaegincÆaYekInodYÏÆankanÏUkmzd VSÆ,  kanbzg z̊bVH™KaY,  kanYjdewqa,  ElA kanKaYVSÆszbSintIÆdinehJwnsan HlJ szbSin 
SÆvn†qvKwgtÆan,  ˚µSzÆgVH™kzkewqaRv™(kanSqÆgHmaYYJdszb),  HlJ kankAtµekzbewqawJÆn@EnvVdEnvnjÆgtIÆmIRv™VH™EkÆfvkehqa efJÆwcAsµrAHn[  
egincÆaYekInHmqdepzntIÆfMVc   (RCW 43.20B.675).  
fvkehqaSamadekzbewqaeginnµtÆanRd™SµlzbdwkebxW ElA Æ̊aVs™cÆaY†Æag@tIÆfqvfznnµkanekzbewqaegincÆaYekInwznn[(RCW 43.20B.695).  
11. laYesznKwgfAnzkgan 
      

12. sJÆKwgfAnzkgan(KWnepzn†qv) 

        

13. elkotrASzbKwgfAnzkgan                                               tIÆyUÆwIEml̇KwgfAnzkgan 

                                                              

kArunaKWnpAkwbEbbwwnlaYn˙KwgFwmVbn[yUÆtIÆ:  http://asd.dshs.wa.gov/FRMS/index.htm 

http://asd.dshs.wa.gov/FRMS/index.htm


DSHS 18-398A LA (REV. 03/2014) Laotian 
Worker:  To mail the packet using the United States Postal Service (USPS): 

Mail to:  OFR / CVOU, PO BOX 9501 MS 45862, OLYMPIA WA 98508-9501(OFR will mail to Vendor) 
DSHS form 18-399, Social Services Incorrect Computation Sheet, must be attached. 

 

 

 
 

Instructions for completing the Vendor Overpayment Notice, DSHS 18-398A 

A complete vendor overpayment packet must include: a) DSHS Form 18-398A - Vendor Overpayment Notice; b) DSHS 
Form 18-399 - Social Service Incorrect Payment Computation. Both forms are available online at: 
http://www.dshs.wa.gov/FRMS/index.html   Please type all forms online, print, and mail to the Office of Financial Recovery 
(OFR) at MS 45862 or by United States Postal Service (USPS) (see address information at the bottom of this page) or 
send as an email attachment to:  vendorop@dshs.wa.gov. 

A.  Completing the overpayment forms (must be typed) 

1. Company / Provider’s Name and Address:  vendor/provider’s name and business address as it appears on the 
contract.  

2. Date: enter the date that the 18-398a is filled out. 

3. Reporting Unit or Org Index:  used for the payment.  

4. Vendor / Provider Number:  enter the Vendor / Provider’s number under which the overpayment was incurred. Use the 
suffix “VR” after the numerals. 

5. SSPS Service Code, Source Reason Code, and Reason Code: all three codes refer to the service under which the 
overpayment occurred. 

6. SSPS Authorization Number:  enter the SSPS authorization number. 

7. Account Coding:  If the overpayment is not related to an SSPS service, provide the following AFRS coding: Fund, 
Appropriation Index, Program Index, Sub Object, Sub-sub Object, Organization Index, and Allocation Code. 

8. Recipient Name: DSHS client receiving service associated with the overpayment. 

9. Overpayment Service Period:  state the period the overpayment occurred and the amount of overpayment. 

10. Explanation of Overpayment:  provide a brief explanation of what caused the overpayment.  

11.  Worker’s Signature:  sign in this box (only if mailing document to OFR). 

12. Worker’s Name:  print your name in this box. 

13. Worker’s Telephone Number and Email Address:  include your direct phone number and email address. 

 

B.  E-Mailing the overpayment packet to OFR 

1. The link to the online form is: http://www.dshs.wa.gov/FRMS/index.html  

2. Send the completed form to OFR as an email attachment to: vendorop@dshs.wa.gov 

3. If you have any questions or need any other assistance, send an email to: vendorop@dshs.wa.gov 

C.  Overpayment modification 

1. Complete a new form by following the instructions in section A above. 

2. When modifying an overpayment, DO NOT write “Cancel” or any other handwritten information on or across the old 
Notice of Overpayment form. 

3. Use today’s date.  In box 10 type “This is a modification of a debt sent previously”. Enter new amount and explanation 
including date and amount of original overpayment. 

4. Mail the completed form to Office of Financial Recovery (OFR) / CVOU at MS 45862 or by United States Postal 
Service (USPS) (see information at the bottom of this page) or send as an email attachment to: 
vendorop@dshs.wa.gov 

5. If you have any questions or need any other assistance, send an email to: vendorop@dshs.wa.gov 
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